MISSOURI DIVISiON OF-HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. - _ rimury Registration District No 1_%3_Regmru s No. _ﬂ.sﬁ
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STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE [Whare decessed lived. [f institution: Residence before
&, COUNTY a. STATE MO - b. CQUNTY, admizsion)
b. CCI,‘I;' (If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b c. CIT\' Inside Limits
owv St, Louis lyri7dys own St, Louis Y O No D
¢i. :lg.ép?‘TﬂEogF {If N.O'I' in holpif.al. give !ocation). Inside Limits d. :Bgi?ss {3 emide,.gi\fo anrc-ficm)—‘T fe:ide on Farm
wstwnon  Chronic Hospital Yai[] Ne[] = =603 South Sixth YO Ne O
3. RME OF iDE)CEASED First Middle Last 4. DATE - Month Day Yaor
ype of prin OF .
Fred . Dennler oeam  April 23, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8: DA'I'E OF Bl 9. AGE (last birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR
1e ite Widow Diverced [ ég Months | Days Haurs | - Min,
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR (NDUSTRY] 1l. 8IRTHPLACE (Clhj and state ar country] | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired} ) = .
Illinois | g.g.

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

{¥w3, no, or unknown) ! (it yes, give war or dates of service)
18. C 'H (Enter anly one cause per line for (e}, (&), and (c).

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART 1.

Chronic Hospital Records

wmmem%ﬁm

Address

TNTERVAL BETWEEN
ONSET AND PEATH

Conditions, if.eny, DUE TO (b)

Cdioe foudinl fug 1o albsipectoveZe Hotellosuse

which gave rlas fo
sbove cause (a),
stating the under-
lying cause last.

L4 -
DUETO(:)%'G"A‘ ;‘Q‘M {_ @W Aforttt J

o

PART II.
© =" diseass condition given in PART 1 (g

OTHER SIGNIFICANT CONDITIDN{S, CONTRIBUTING TO DEATH but not related to the terminal

Y260

if  deceased war  Temals was
there a.pregnancy in last 90 days.

]_DYn’ 0O Ne ‘ O Unknown

PART (11,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? [w] (] a

20b. DESCRIBE HOW INJURY CCCURRED, {Enfer nature of.

njury in PART | or PART |} of itern 18.)

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION, | 23b. DA‘I‘E
RE.MOVAI. (Specify)

mtom ical Boerd

St. Iﬂu@‘&

YES [0 NOXI
20c. TIME OF Hour Month, Dey, Yesr

INJURY w.m. e

p.m. ‘o

20d. INJURY OCCURRED 0w, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK farm, factory, street, office bidg., ew.)

NOT WHILE AT WORK [J . .
21. | artended the deceased frpm j 7-02 to. h-23-03 ~and last saw :ler:l alive on h-ZB-OB

Caath occurred at 6 30 AM m on the da!- stated sbove, and to the bast of my knowledge, from the causas stated.
2Za. SIGNATURE Degree or tifle) 22b. ADDRES5 22¢c. DATE SIGNED

m«' /( f )/\M ’}”ﬂ s 75004Bavonsh1ra . | 24263
T 23c. NAME OF CEME'I’ERY OR CREMATORY 23d. I.OCATIQN !Crfy,.mwn, or county) - {State)

Mo,

25, DATE RECD. BY LOCAL REG.

APR 30 18

'u%lsm« S SIGYATURE



."‘ -‘ - i
b .,! Coaets 1

=surm5m BY, tlcmsen EMBALMER

i = S : . r . ‘ . e
1 hereby_certify. that the body .whose name is‘regprded_q‘r!_' the reverse side of this certificate was embalmed by me,

T,
- T n
1, "

or by IR Student Embalmer No.

working under my ‘personal supervision.

Student.

Signaturs of Student Embalmer

Licensed Embalmer No,

P. O. Address

Notie: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consmufes grounds for revocation of license). & . - . e .

If -embalmed. by "a’ STUDENT:. he also shall sigh in his - OWN handwrmng SRS S

If Ihls body is not embalmed fad should be so stafed above.

A




